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METHOD OF ADMINISTERING 
CARDIOPLEGA SOLUTION 

This application is a divisional of U.S. Application No. 
08/780,631, filed on Jan. 8, 1997. 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 
This invention relates to an improved balloon catheter 

and, more specifically, to a catheter incorporating means 
adapted to prevent the Sticking of the expandable member or 
balloon to the catheter. In another aspect, the invention 
relates to a catheter for use in coronary bypass Surgery 
positioned externally of the heart and adapted to assist in the 
retention of a retrograde cardioplegia Solution perfusion 
(“RCSP”) catheter in the coronary sinus. 

2. Description of the Related Art 
Catheters having an expandable member provided 

thereon have a wide variety of applications in numerous, 
different, medical procedures. One known Structure for Such 
a catheter comprises an expandable member or balloon 
provided on the outside surface thereof wherein the balloon 
is expandable between a retracted State and an expanded 
State. In the retracted State, the balloon can be a "tight 
fitting balloon which is inflated through the application of 
a pressurized fluid to the interior of the balloon. One 
problem inherent with such tight-fitting balloons is the 
uneven inflation of the balloon upon the application of a 
preSSurized fluid to the balloon interior. In drastic cases, 
portions of the balloon remain tacked to the exterior Surface 
of the catheter body when the balloon is in the fully-inflated 
position. This can result in the balloon, in the expanded 
shape, assuming an undesirable, unpredictable configura 
tion. In addition, tacking of the balloon can result in exces 
Sive elongation of portions of the balloon body. 
As noted above, balloon catheters have a wide variety of 

applications, only one of which is used during coronary 
bypass Surgical procedures. Perfusion of a heart during 
coronary bypass Surgery with cardioplegia Solution can be 
performed retrograde, antigrade, or a combination of retro 
and antigrade. During the retrograde provision proceSS a 
catheter is first typically inserted into the right atrium 
through an appropriate incision and then inserted through 
the Ostia into the coronary sinus. Next, an expandable 
member, Such as a balloon which is provided on the catheter, 
is inflated inside the coronary Sinus to occlude this vessel. 
Cardioplegia Solution is forced through the catheter into the 
coronary Sinus to perfuse the heart tissue. Examples of 
known retrograde catheters are seen in U.S. Pat. No. 5,395, 
330 issued Mar. 7, 1995 to Marcadis et al. and U.S. Pat. No. 
5,505,698 issued Apr. 9, 1996 to Booth et al. 
One problem with the known RCSP process is possible 

movement or dislodging of the RCSP catheter from the 
coronary Sinus as a result of the fluid preSSure generated 
inside the coronary Sinus. Excessive movement of the 
inflated RCSP catheter could result in leaking of cardiople 
gia Solution from the coronary Sinus back into the right 
atrium. 

Another problem experienced by Some patients during the 
retrograde perfusion process is insufficient perfusion of the 
heart tissue as a result of leaking of Solution from the middle 
cardiac vein and the Small cardiac vein back into the right 
atrium. When perfusion solution is allowed to drain from the 
veins back into the right atrium, the cardioplegia Solution 
being perfused through the tissue will Seek the path of least 
resistance and drain into these veins rather than completely 
perfusing the heart tissue. 
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2 
SUMMARY OF THE INVENTION 

The improved balloon catheter and method for using the 
Same overcomes the problems of the prior art by providing 
means for preventing the inadvertent Sticking or tacking of 
the inflatable member to the exterior Surface of the catheter 
as the inflatable member is expanded. The catheter and 
method for using the same also overcomes the problems of 
the prior art by providing means for effectively Sealing the 
middle and Small cardiac veins during the retrograde per 
fusion process and also providing means for retaining the 
RCSP catheter within the coronary sinus during the perfu 
Sion process. 

In a first aspect, the invention comprises a catheter having 
an inflatable member, preferably a balloon, mounted to the 
exterior surface of the catheter. The balloon is adapted for 
expansion or inflation between an inflated State and a 
retracted State. Means are provided between at least a 
portion of the interior surface of the balloon and the exterior 
Surface of the catheter to prevent inadvertent Sticking of the 
balloon body to the catheter as the balloon is inflated. The 
means for preventing the Sticking include injecting a liquid 
lubricant between the balloon and the catheter body, posi 
tioning a Spring between the balloon and catheter body, and 
positioning a fluid-permeable sleeve between the balloon 
and catheter body. Alternatively, the balloon can be stretched 
or elongated prior to adhering the balloon to the exterior 
Surface of the catheter. Still another means for preventing 
Sticking of the balloon to the catheter would be roughening 
the contact Surfaces of one of the balloon and catheter body 
to thereby reduce the effective Surface area of contact 
between these two elements. The roughening can be per 
formed by chemical, mechanical, or electrical processes. 
The catheter incorporating means to prevent Sticking of the 
balloon to the catheter body can be used in any application 
in which an expandable member Such as a balloon is 
mounted to the exterior Surface of the catheter body and in 
which it is desirable to prevent sticking of the balloon body 
to the catheter body during the inflation of the balloon. The 
preferred application of the invention is for use in a coronary 
Surgical application. 

In another aspect, the invention comprises a catheter 
which is ideally Suited for use during the retrograde admin 
istration of cardioplegia Solution. The catheter preferably 
comprises a catheter body and an inflatable member Such as 
a balloon mounted to the exterior of the catheter body. The 
balloon is spaced from the proximal and distal ends of the 
catheter body a sufficient distance so that the balloon can be 
positioned immediately adjacent to and intermediate the 
inferior Vena cava and the coronary Sinus Ostia during the 
retrograde administration of cardioplegia Solution while the 
proximal and distal ends of the catheter body are positioned 
above the heart. 

In the preferred embodiment, a Stopcock is mounted to the 
proximal end of the catheter body, and a guide wire is 
Selectively received in both the Stopcock and the catheter 
body to provide Support and rigidity for proper positioning 
of the catheter. 

In Still another aspect, the invention comprises a method 
for the retrograde administration of cardioplegia Solution to 
the heart through the coronary sinus. A cardioplegia catheter 
is inserted into the coronary Sinus through the coronary sinus 
Ostia. A restriction catheter having a balloon provided 
thereon is positioned externally of the heart So that the 
balloon is immediately adjacent to the coronary Sinus and at 
least one of the diaphragm and the inferior Vena cava. The 
restriction catheter balloon is inflated So that the balloon 
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bears against the coronary Sinus Ostia and one of the dia 
phragm and inferior Vena cava. The inflated balloon restricts 
the coronary Sinus Ostia and prevents removal of the car 
dioplegia catheter during the retrograde administration of 
cardioplegia Solution. 

BRIEF DESCRIPTION OF THE DRAWINGS 

The invention will now be described with reference to the 
drawings in which: 

FIG. 1 is a plan view of a first embodiment of the 
improved balloon catheter according to the invention; 

FIG. 2 is a partial, sectional view of the balloon catheter 
taken along the lines 2-2 of FIG. 1 showing the balloon in 
the retracted State; 

FIG. 3 is a partial, sectional view similar to FIG. 2 
showing the balloon in the expanded State; 

FIG. 4 is a sectional view similar to FIG. 2 showing a 
Second embodiment of the non-Sticking catheter according 
to the invention; 

FIG. 5 is a partial, Sectional view of the catheter according 
to the invention showing the balloon in a partially-inflated 
State with a portion of the balloon broken away to expose a 
third embodiment of the non-Sticking means, 

FIG. 6 is a partial, sectional view similar to FIG. 5 
showing a fourth embodiment of the non-Sticking means, 

FIG. 7 is a partial, sectional view similar to FIG. 5 
showing a fifth embodiment of the non-Sticking means, 

FIG. 8 is a partial, sectional view similar to FIG. 2 
showing a Sixth embodiment of the non-Sticking means 
according to the invention; 

FIG. 9 is a bottom, perspective view of a heart showing 
a retention catheter according to the invention in position for 
assisting in the retrograde perfusion process, 

FIG. 10 is a plan view of a preferred embodiment of the 
retention catheter assembly according to the invention; 

FIG. 11 is a partial, sectional view of a heart showing the 
retention catheter in position with the expandable member in 
the deflated State; and 

FIG. 12 is a sectional view similar to FIG. 11 showing the 
retention catheter in position with the expandable member in 
the inflated State. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENTS 

Referring now to the drawings, and to FIGS. 1-3 in 
particular, a first embodiment of the catheter 12 according to 
the invention is shown. In this embodiment, the catheter 12 
comprises a catheter body 14 having a proximal end 16, a 
distal end 18, and an expandable member Such as a balloon 
20 provided on the exterior surface 38 of the catheter body 
14. The proximal 22 and distal ends 24 of the balloon are 
securely fastened to the exterior surface 38 of the catheter 
body 14 by Suitable means, Such as a conventional adhesive. 
An inflation lumen 26 is provided in the catheter body 14 So 
that the distal end of the inflation lumen 26 is fluidly 
connected to the interior of the balloon 20, and the proximal 
end of the lumen 26 has a conventional luer connector 28 
provided thereon to control the fluid flow to the balloon. 20. 
A main lumen 30 extends from the proximal end 16 to the 
distal end 18 of the catheter body 14. Preferably, multiple 
fluid apertures 32 are provided adjacent the distal end 18 of 
the catheter body 14, and a conventional luer connection 34 
is provided on the proximal end 16 of the catheter body 14. 

The catheter 12 according to the invention is an improve 
ment over the known catheter Structures because it includes 
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4 
means to prevent inadvertent Sticking or adhesion of the 
expandable portion of the balloon body 20 to the exterior 
surface 38 of the catheter body 14. A first embodiment of the 
means to prevent Sticking or adhesion comprises a Spring 40 
which is positioned on the exterior surface 38 of the catheter 
body 14 and extends between the proximal 22 and distal 
ends 24 of the balloon. 20. The spring 40 is helically wound 
around the exterior surface 38 of the catheter body 14 in 
Such a manner to prevent or at least restrict the amount of 
direct contact between the balloon 20 and the exterior 
surface 38 of the catheter body 14, intermediate the proximal 
and distal ends 22, 24 of the balloon. 20. The spring is 
positioned so that it permits the free flow of the inflation 
fluid through the inflation lumen to the hollow interior of the 
balloon. 20. 

In the preferred embodiment of the catheter 12, the 
catheter body 14 and balloon 20 are both formed from 
Similar, Silicon materials. Unfortunately, the use of two, 
Similar, Silicon materials can result in the inadvertent Stick 
ing of the interior surface of the balloon 20 to the exterior 
surface of the catheter body 14 as the balloon 20 is inflated. 
The Spring 40 according to the invention overcomes these 
problems by preventing or restricting contact between the 
interior Surface of the expandable portion of the balloon and 
the exterior surface of the catheter body 14. 

FIG. 4 shows a second embodiment of the means for 
preventing inadvertent sticking of the balloon 20 to the 
catheter body 14. In this embodiment, a compatible liquid 
lubricant 50 is injected into the space between the interior 
Surface 36 of the balloon 20 and the exterior Surface 38 of 
the catheter body 14. The lubricant prevents inadvertent 
sticking or contact between the balloon 20 and catheter body 
14. Preferably, the lubricant 50 is selected from materials 
which will achieve the desired benefit of preventing Sticking 
without having an adverse impact on the materials Selected 
for the balloon 20 and catheter body 14. Examples of 
Suitable liquid lubricants include glycerin and hydrogel 
coatings Such as polyvinylpyrrolidone, Silicone oil, and 
polydimethyl siloxane. 
The inflatable balloons shown in FIGS. 1-4 are manually 

inflated, whereas the balloons which will be shown in FIGS. 
5-8 are auto-inflate balloons. The auto-inflate balloon 
depicted in FIG. 5 shows a third embodiment of the non 
Sticking means according to the invention. In this 
embodiment, a mesh sleeve 52 is provided intermediate the 
interior Surface 36 of the balloon 20 and the exterior Surface 
38 of the catheter body. The sleeve has a plurality of 
filaments 54 interwoven to restrict or prevent contact 
between the interior Surface 36 of the balloon 20 and the 
exterior surface 38 of the catheter body 14 without restrict 
ing fluid flow from the main lumen 30 through the inflation 
apertures 56 into the balloon 20. Preferably, the sleeve 52 
extends between the proximal and distal ends 22, 24 of the 
balloon 20, and the sleeve 52 is securely adhered to the 
exterior surface 38 of the catheter body 14 by conventional 
adhesives. Multiple inflation apertures 56 are provided in the 
catheter body 14 and fluidly connect the main lumen 30 to 
the hollow interior of the balloon. 20. 

FIG. 6 shows a fourth embodiment of the non-sticking 
means according to the invention. In this embodiment, a 
sleeve 60 having a plurality of fluid apertures 62 formed 
therein is adhesively mounted to the exterior surface 38 of 
the catheter body 14 and preferably extends between the 
proximal and distal ends 22, 24 of the balloon 20. The fluid 
aperture 62 of the sleeve 60 cooperates with apertures 
formed in the catheter body 14 to fluidly interconnect the 
main lumen 30 of the catheter body to the hollow interior of 
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the balloon 20. This embodiment of the non-sticking means 
is formed by first adhesively mounting a solid sleeve 60 to 
the exterior surface 38 of the catheter body 14 and then 
simultaneously forming the fluid aperture 62 in the sleeve 60 
and the catheter body 14 by conventional means. Finally, the 
balloon 20 is mounted to the catheter body 14. With this 
Structure, alignment of the sleeve fluid aperture 62 and 
apertures in the catheter body is ensured. 

FIG. 7 shows a fifth embodiment of the non-sticking 
means according to the invention. In this embodiment, at 
least one of the exterior surface 38 of the catheter body 14 
and the interior Surface 36 of the balloon 20 are roughened 
by conventional means. In FIG. 7, the exterior surface 38 of 
the catheter body 14 has been roughened to reduce the area 
of contact between the interior Surface 36 of the balloon 20 
and the exterior surface 38 of catheter body 14. With this 
reduced area of contact between the two elements, the 
likelihood of sticking of the balloon 20 to the catheter body 
14 is reduced. 

The surfaces of the balloon and catheter body can be 
roughened by any one of Several, conventional methods. For 
example, the Surfaces can be roughened by a chemical 
proceSS in which the area to be roughened is sprayed, 
dipped, or wiped with a Suitable oxidizing agent which will 
roughen the Surface which is exposed thereto. A plasma 
oxidizing process is shown in U.S. Pat. No. 5,133,422 which 
is expressly incorporated herein by reference. 
An alternative to the chemical process would be a 

mechanical roughening of the Surface. For example, the 
Surface can be rubbed or Scraped with an abrasive material. 
Alternatively, the Surface can be roughened by a 
conventional, electrical, corona treatment. In this process, 
the top layer of the Surface being treated is ionized through 
a weak electrical discharge. The ionization of the Surface 
causes release of certain molecules, thereby roughening the 
Surface on a microscopic level. 

FIG. 8 shows yet another means for avoiding sticking of 
the balloon 20 to the catheter body 14. In conventional 
catheter Structures, the balloon is mounted to the exterior 
Surface of the catheter body in a Substantially relaxed 
condition. In the embodiment seen in FIG. 8, the balloon 20 
is elongated prior to mounting to the exterior Surface 38 of 
the catheter body 14. In this embodiment, the pre-tensioned 
balloon is less likely to inadvertently stick to the exterior 
surface of the catheter body because of the stress levels 
already present in the material. Preferably, the balloon 20 is 
elongated 50% prior to mounting to the exterior surface 38 
of the catheter body 14. 
Any catheter having an expandable balloon mounted 

thereto in which the potential exists for the inadvertent 
Sticking or tacking of the balloon to the catheter body can 
incorporate one or more of the non-Sticking means described 
above. AS is apparent to a perSon Skilled in the art, one or 
more of the nonsticking means can easily be used in a vast 
number of known catheter Structures and applications. The 
preferred embodiment of the catheter easily adapted to 
incorporate any one of the non-Sticking means is described 
further below and is particularly Suited for use during 
coronary bypass Surgery. In this embodiment, a retention 
catheter 112 according to the invention comprises a catheter 
body 114 having a proximal end 116 and a distal end 118. 
Preferably, a conventional stopcock 120 is provided on the 
proximal end 116 of the catheter body 114. The distal end 
118 preferably comprises a rounded, closed tip 122. An 
expandable member Such as a Selectively inflated elasto 
meric balloon 124 is mounted on the exterior Surface of the 
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6 
catheter body 114. Alumen 126 extends through the catheter 
body 114 from the proximal end 116 to the balloon 124, and 
the interior of the balloon 124 is fluidly connected to the 
lumen 126 by a plurality of fluid apertures 128. Preferably, 
the catheter body is formed from a pliable material such as 
silicone or polyvinyl chloride, and the balloon 124 is formed 
from a highly elastic material Such as Silicone which tightly 
adheres to the exterior surface of the catheter body 114 in its 
unexpanded State. PreSSurized fluid, Supplied from a Suitable 
Source, passes through the Stopcock 120, lumen 126, and 
fluid apertures 128 to inflate the balloon 124 to suitable fluid 
preSSures. It is important to note that in the preferred 
embodiment of the retention catheter, the catheter has only 
a single lumen and the only outlet of fluid from the lumen 
126 is the fluid apertures 128 leading to the closed balloon 
124. Therefore, any and all pressurized fluid which is 
directed into the catheter 112 is directed solely to the 
inflation or expansion of the balloon 124. 

In the preferred embodiment, a guide wire 130 is received 
inside the catheter lumen 126 for ease of positioning the 
catheter. However, it is to be understood that the guide wire 
130 is not a necessary element of the invention. The guide 
wire 130 comprises a handle 132 positioned on the proximal 
end 133 of the guide wire 130. Preferably, the length of the 
guide wire is dimensioned so that the distal end 134 of the 
guide wire 130 is immediately adjacent the rounded distal 
tip 122 of the catheter body 114 when the guide wire 130 is 
fully received inside the catheter lumen 126. In FIG. 10, the 
guide wire 130 is shown partially removed from the catheter 
body 114. 

The retention catheter 112 is ideally Suited for use during 
the retrograde administration of cardioplegia Solution into 
the coronary sinus. As seen in FIGS. 9, 11, and 12, the 
process of retrograde administration of cardioplegia Solution 
begins with the step of introducing the RCSP catheter 136 
via the right atrium into the coronary sinus 138 through the 
coronary sinus ostia 140. Preferably, the RCSP catheter 136 
is inserted with the balloon 142 in the unexpanded state (not 
shown). Eventually, the RCSP catheter balloon 142 is 
inflated, and pressurized cardioplegia Solution passes 
through the catheter 136 into the coronary sinus 138. A 
preferred embodiment of the RCSP catheter is seen in U.S. 
Pat. No. 5,505,698 to Booth et al. which is expressly 
incorporated herein by reference. 

Prior to the retrograde administration of cardioplegia 
solution through the RCSP catheter 136, the retention cath 
eter 112 is positioned externally of the heart 144 for enhanc 
ing the retrograde administration of cardioplegia Solution. In 
the preferred method, the distal end 118 of the retention 
catheter 112 and guide wire 130 assembly is slid underneath 
the heart 144, preferably inside the percutaneous Sack and 
forced up and around the body of the heart 144 until the 
balloon 124 of the retention catheter 1 12 is positioned 
immediately adjacent the inferior Vena cava 146, coronary 
sinus 138, middle cardiac vein 148, and Small cardiac vein 
150. Preferably, the retention catheter 112 is so positioned 
with the balloon 124 in the unexpanded state. In this 
position, the proximal 116 and distal 118 ends of the 
retention catheter 112 preferably are both positioned above 
the heart 144 So that the ends can be Secured to the Surgical 
drapes or other suitable structure sufficient to hold the 
catheter 112 in position with respect to the heart 144. Once 
the catheter is properly positioned, the guide wire 130 is 
removed therefrom, and then the stopcock 120 is fluidly 
connected to a Suitable Source of pressurized fluid for 
inflation of the balloon. 

In most Surgical procedures in which the heart is perfused 
in the retrograde manner, a venous cannula 154 is inserted 
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into the right atrium and the inferior vena cava 146. The 
cannula 154 is used to draw venous blood from the patient 
during bypass. FIGS. 11 and 12 depict one example of a 
venous cannula 154 positioned in the right atrium and 
inferior vena cava 146. The retention catheter 112 is pref 
erably used simultaneous with a venous cannula 154 posi 
tioned in the inferior vena cava 146. However, use of the 
venous cannula 154 in this process is by no means a 
necessity. 

Once the venous cannula 154 and RCSP catheter 136 are 
properly in position, the balloon 124 of the retention catheter 
112 can be inflated. Pressurized fluid from a Suitable Source 
fluidly connected to the proximal end 116 of the catheter 
body 114 flows through the stopcock 120, the lumen 126, 
and the fluid apertures 128 resulting in inflation of the 
balloon 124. As the balloon inflates, it bears against the 
patient's diaphragm 156, the inferior vena cava 146, and the 
bottom Surface of the heart 144 including the coronary Sinus 
138, middle cardiac vein 148, and Small cardiac vein 150. 
The diaphragm 156 and inferior vena cava 146 with the 
cannula 154 received therein are relatively immovable com 
pared to the heart tissue and the Several veins. Therefore, as 
the balloon 124 expands, it compresses the coronary sinus 
138 immediately adjacent the sinus ostia 140, the middle 
cardiac vein 148, and the Small cardiac vein 150. With the 
balloon 124 in the expanded state as seen in FIG. 12, the 
coronary ostia 140 is pinched partially closed. The partial 
closure of the ostia prevents the inadvertent removal of the 
inflated RCSP catheter 136 from the coronary sinus 138. 
Simultaneous with the pinching of the ostia 140, the middle 
and small cardiac veins 148, 150 will also be compressed as 
a result of the expansion of the balloon 124. Preferably, the 
balloon 124 is inflated a sufficient amount to pinch closed 
the middle and small cardiac veins 148, 150, thereby pre 
venting cardioplegia Solution from passing through either of 
these veins, back into the right atrium of the heart 144. 

In the preferred embodiment, the catheter body 114 is 43 
centimeters in total length, and the balloon 124, in the 
expanded State, is eight centimeters in length. Preferably, the 
balloon 124 is positioned equidistant along the length of the 
catheter body 114 so that each end of the balloon 124 is 
approximately 17.5 centimeters from the corresponding end 
of the catheter. With this structure, there is sufficient length 
of the catheter body 114 both proximally and distally from 
the balloon 124 so that the ends of the catheter body 114 can 
be easily Secured to the Surgical drapes and the like for 
retaining the catheter 112 in position once the balloon 124 
has been inflated. 

Use of the catheter according to the invention is an 
improvement over the known balloon catheters because the 
possibility of the inadvertent sticking of the balloon to the 
catheter body during inflation is minimized. In addition, use 
of the retention catheter according to the invention is an 
improvement over the known methods for the administration 
of cardioplegia Solution in the retrograde manner because 
inadvertent removal of the RCSP catheter is minimized, and 
any undesirable draining of cardioplegia Solution from the 
middle and Small cardiac veins back into the right atrium is 
also minimized upon inflation of the properly positioned 
balloon catheter. These benefits are achieved without any 
additional incisions or trauma to the heart than that which is 
already encountered in a Standard open heart Surgical pro 
cedure. 

Reasonable variation and modification are possible within 
the Spirit of the foregoing Specification and drawings with 
out departing from the Scope of the invention. 

The embodiments for which an exclusive property or 
privilege is claimed are defined as follows: 
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1. A method for the retrograde administration of car 

dioplegia Solution to the heart through the coronary sinus 
comprising the Steps of: 

providing a cardioplegia catheter having a catheter body 
with a proximal end and a distal end; 

providing a restriction catheter having a catheter body 
with a proximal end and a distal end, a Selectively 
expandable member provided on an exterior Surface of 
the body, and a lumen adapted to conduct fluid to the 
expandable member; 

inserting the distal end of the cardioplegia catheter into 
the coronary sinus through the coronary Sinus Ostia; 

positioning the expandable member of the restriction 
catheter externally of the heart, immediately adjacent to 
the coronary, and intermediate the coronary Sinus Ostia 
and a first member; 

dilating the expandable member of the restriction catheter 
a Sufficient amount So that the restriction catheter bears 
against the first member and the coronary Sinus thereby 
restricting movement of the cardioplegia catheter 
within the coronary Sinus during the retrograde admin 
istration of cardioplegia Solution through the cardiople 
gia catheter, and 

providing cardioplegia Solution through the cardioplegia 
catheter. 

2. A method for the retrograde administration of car 
dioplegia Solution according to claim 1 and further com 
prising the Steps of 

providing a Selectively expandable member on an exterior 
Surface of the cardioplegia catheter wherein the 
expandable member is positioned adjacent the distal 
end, a lumen is provided in the body of the cardioplegia 
catheter, and a fluid discharge aperture is provided 
distally of the cardioplegia catheter expandable mem 
ber and fluidly connected to the lumen; and 

dilating the expandable member of the cardioplegia cath 
eter. 

3. A method for the retrograde administration of car 
dioplegia Solution according to claim 2 wherein the car 
dioplegia catheter expandable member is dilated prior to 
dilation of the restriction catheter expandable member. 

4. A method for the retrograde administration of car 
dioplegia Solution according to claim 2 and further com 
prising the Steps of 

providing a Source of pressurized cardioplegia Solution; 
and 

fluidly connecting both the cardioplegia catheter and the 
expandable member of the restriction catheter to the 
Source of preSSurized cardioplegia Solution So that the 
expandable member of the restriction catheter and the 
cardioplegia catheter are simultaneously Supplied with 
preSSurized cardioplegia Solution. 

5. A method for the retrograde administration of car 
dioplegia Solution according to claim 1 wherein the first 
member is Selected from the group comprising the dia 
phragm and the inferior Vena cava. 

6. A method for the retrograde administration of car 
dioplegia Solution according to claim 5 and further com 
prising the Step of inserting a venous cannula into the 
inferior Vena cava. 

7. A method for the retrograde administration of car 
dioplegia Solution according to claim 6 wherein the venous 
cannula is inserted prior to dilation of the restriction catheter 
expandable member. 

8. A method for the retrograde administration of car 
dioplegia Solution according to claim 6 wherein the venous 
cannula is inserted prior to positioning of the restriction 
catheter. 
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9. A method for the retrograde administration of car 
dioplegia Solution according to claim 6 wherein the venous 
cannula is inserted Subsequent to positioning of the restric 
tion catheter. 

10. A method for the retrograde administration of car 
dioplegia Solution according to claim 1 and further com 
prising the Steps of 

providing a Source of pressurized cardioplegia Solution; 
and 

fluidly connecting both the cardioplegia catheter and the 
expandable member of the restriction catheter to the 
Source of pressurized cardioplegia Solution So that the 
cardioplegia catheter and the expandable member of 
the restriction catheter are simultaneously Supplied 
with pressurized cardioplegia Solution. 

11. A method of restricting movement of a member 
positioned inside the coronary Sinus of a heart comprising 
the Steps of: 

providing a restriction catheter having a catheter body 
with a proximal end, a distal end, a Selectively expand 
able member provided on an exterior surface of the 
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body, and a lumen extending through at least a portion 
of the catheter body which is adapted to conduct fluid 
to the expandable member; 

positioning the restriction catheter externally of the heart 
So that the expandable member is immediately adjacent 
to the coronary Sinus Ostia and intermediate the coro 
nary Sinus Ostia and a first member; 

dilating the expandable member a Sufficient amount So 
that the expandable member bears against the fixed 
member and the coronary Sinus and at least partially 
constricts the Ostia of the coronary Sinus thereby pre 
venting inadvertent extraction of the expandable mem 
ber from the coronary Sinus. 

12. A method of restricting movement of a member 
according to claim 11 wherein the first member comprises 
the diaphragm. 

13. A method of restricting movement of a member 
according to claim 11 wherein the fixed member comprises 
the inferior Vena cava. 


